FILED
Feb 19 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORFORATIONS
1. Corporation Name

(9)
MCM ASSOCIATES, INC.

[

Principat Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

200 Sw 20 STREET 2001 $W 20 STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
* us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
04/08/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m m 59‘2595%9 i Not Applicable
Suite, Apt. #, eic. Suite, Apl. 4, stc. i
vio, AR 7. 8o uie. Apt #, sto 6. Centificata of Status Desired % $8.75 Addtional
[22] 27] Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Beo
;l m Trust Fund Coniribution Added to Fees
Zip Country 2\p Couniry 8. This corporation owes or has paid the cyrpnt year intangible
24 25] 20 ;] Parsonal Property Tax dus June 30. Yes L[JNo
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglsteral) Agéni
MANDEL, PATRICIA 8 Namw ’M M &é &2
2001 SW 20TH STREET 2] iree] Addross (70 Box Numgi s Not Acggggabielc é 7
FORT LAUDERDALE FL 33315 20O S >0 = &
B3

a5

g & oy 7. .7 7ip Cgde
Yoot Lped sedafle FL %3259 L
’ 11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, gnd accept the obligatons of, Section B07.0505, Rlorida Statutes. ) F 5
) b
19

M U/ b sre. AR A S

CR2E034 (10/97)

SIGNATURE
Signatwe. lypad ar prated name of regestered agerl ana it it appl cable (HOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE T0 XDELETE 11 TILE TJChange L] Addilion
o] neme MANDEL, PATRICIA 1.2 NAME
streer ooress | 4811 S UNIVERSITTY DRM #211 1.3 STREET ADDRESS
GOy - 5T-2IP DAVIE FL 1.4 LITY -5T-21P
TITLE VPD 1 DELETE 21T [ change [ Addition
NAME BROWN, PETER R. 22 NAME
steer aooress | 4776 GROSVENOR 2.3 STAEET ADDRESS
| cv-stoze MONTREAL QU 2.4 CITY-5T-2P . L,
| 1me ] pELETE 31 TILE P D W, " Change Fqlddilion
HAME 12 NAME TAses S M1 v/
STREET ADDRESS 3.3 STREET ADDRESS o) ) @{ AL .
CITY-ST-ZIP 34, CiTY-§T-21P ";.1‘1 T)C 75 ‘F&j
TITLE [T DELETE 41TME 4 (J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-ST-21p 4.4 CITY-5T-2P
TILE [T oeiEre EATITLE [T Change [ Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-ST-2P 54 GATY-ST-21P
TNLE [T oeLETE 61 TMLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-8T-2IP

B0

51//// (7284

14. | hateby certify that the informaton supplied with this filing does not qualify for the exermption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accuratg and |
officer or director of the corporalion or the receiver ar trustee empow;

Block 12 or Block 13 if cr?ed. Zr on an attachment with an addgess.

CIAAMATIIDE.

al my signature shall have the same legal effect as if made under oath; that I am an
aport as required by Chapter 607, Florida Statutes; and that my name appears in

Qrd_ I nakap




